The J-shaped relation between diastolic blood pressure and mortality from coronary heart disease continues to provoke controversy. We examined the association between diastolic blood pressure and progression of aortic atherosclerosis in a population-based cohort of 855 women, aged 45-64 years at baseline. The women were examined radiographically for calcified deposits in the abdominal aorta, which have been shown to reflect intimal atherosclerosis.
Introduction
The continuing debate about the cause of the J-shaped relation between diastolic blood pressure and death from :oronary heart disease has been mainly based on two ideas. One hypothesis is that low diastolic blood pressure increases the risk of death in ischaemic heart disease by compromising coronary blood flow.1 A second hypothesis attributes the J-curve to a subgroup of subjects whose diastolic blood pressure is low because of deteriorating health.2 Sleight3 raised another possible explanation for the J-curve. He substantial progression was again non-linear-both women who had large decreases and women who had increases in blood pressure had excess risks of substantial progression.
When the group with a decrease in diastolic blood pressure of 10 mm Hg or more (n = 65) was divided at the median change in pulse pressure (9 mm Hg), the age-adjusted relative risk of substantial progression was 39 (15-9-9) for those above the median and 1-1 (0-3-4-2) for those below, compared with the reference group. There was a positive relation between change in systolic blood pressure and substantial atherosclerotic progression, but risk estimates were of borderline significance (table 3) .
Blood pressure at follow-up and presence of atherosclerosis The age-adjusted relative risk of advanced atherosclerosis compared with the reference group (75-84 mm Hg) was [1] [2] [3] [4] [5] [6] (0-8-3-0) for the lowest blood pressure category (< 75 mm Hg), [1] [2] [3] [4] [5] [6] [7] (0-9-3-1) for 85-94 mm Hg, and 3-7 (1-6-8-7) for more than 95 mm Hg. The association was also examined among women on antihypertensive medication at follow-up (n = 203). 53 of these women had advanced atherosclerosis.
For comparison, the corresponding age-adjusted relative risks of presence of advanced atherosclerosis in this group were 3-1 (0-9-11-0), 1-9 (0-8-4-7), and 1-5 (0-5-5-0). 
